i 2-004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _

DOCUMENT # L02000008329 - Feb 11,2004 08:00 AM

1. Entity Narne § Secretary of State

BUENAS NOTICIAS, LLC

Principal Place of Business Mailing Address i

ONE PURLIEU PLACE PO BOX 721235

SUITE 270 ORLANDO, FL 32872

WINTER PARK, Fl. 32792

== (WD IAAR ORI

01162004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE PR i
73-1640386 / Nat Applicable
5. Certificate of Status Desired i{ gg'ggql':?:‘;ﬂma]

5. Name and Address of Current Registered Agent

6357 LONG NEEDLE CT DO NOT WRITE
ORLANDO, FL 32822 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accegl
lhe obligations of registered agent.

SIGNATURE — —r = e —
Signature, typed or printed nams of reglstered agen) and litle § apglicabla (NOTE Registered Agenlt signature required when reinstating) DATE
Filing Fee is $50.00 WD0045587
D May 1, 2004 L 4G
e Dy May 1 o U 11/04-80085~002 55,00
9. MANAGING MEMBERS/ MANAGERS _ o T T i -
TLE P '
NAME LOPEZ, EDGARDO

STREEY ADDRESS | PO BOX 721145
CITY -SE-2P ORLANDO, FL 32872

TITLE VP

NAME LOPEZ, MARTA

STREET ADDRESS | PO BOX 721145
CITY-5T-2P ORLANDO, FL 32872

TIMLE
NAME

Nl DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDIRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST- 2P

e

NAME

STREET ADDAESS
GITY-8T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shafl have the same fagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgexecute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: 02-0{-04 lor57 3-%70

SIGNATURE AND TYP AUTHORIZED REPHESENTATIVE Date Daytime Phone &

F o e — R



